Understanding physical, psychological and social needs is the basis for disease management. The purpose of this study was to investigate the informational, psychological, and social needs of patients undergoing chemotherapy. The present study is a descriptive-correlational one conducted on 400 patients undergoing chemotherapy visiting a teaching hospital in Northwest Iran. The data collection instrument consisted of three sections, including the demographic information of patients, a researcher-made questionnaire to determine the informational needs of patients, and a Psychosocial Needs Index (PNI) provided to patients while receiving chemotherapy. Data were analyzed by descriptive and inferential statistics in SPSS 21 version.
I N T R O D U C T I O N
Cancer is the second cause of death in developed countries and accounts for one-third of the causes of adult death in developing countries (1) . It is also the third most common cause of death in Iran (2) . According to WHO, it is estimated that cancer rates will double by 2030 worldwide and the number of new cases, which was 12.3 million in 2007, will reach 16 million in 2020 (1) .
Chemotherapy is now a major and systemic method of treating cancer, and one-third of patients with cancer receive chemotherapy as a part of treatment. Diagnosis and treatment can be financially and emotionally uncomfortable for patients. Studies show that 30-40% of people experience a significant level of emotional distress and psychiatric complications from the time of diagnosis to treatment, impairing their quality of life and constantly presenting the challenge of fighting and responding to it (3) .
According to Benner and Wrubel, everyone needs information in order to plan and respond to challenges and change. Information is required throughout the course of the disease. However, the type of information patients need in order to make decisions during treatment differ from those they require when they receive chemotherapy (4) .
Receiving information about diagnosis, treatment, and methods to reduce the complications of treatment is a tool with the help of which cancer patients can better contribute to the decision-making process, ultimately improving their quality of life (5) .
On the other hand, psychosocial needs are a person's desire for support in the field of emotional-psychological health which, if not fulfilled, effect all the aspects of the individual's life (6) . Lack of knowledge about the needs for disease management causes more pain and suffering, undermines the adherence to treatment, and is a threat to recovery.
A research conducted by Mossman (7) in the United Kingdom showed that providing information is an important part of care, and patients can receive this transparent information in a form through which they can have access to any of the options and results from the diagnosis to the treatment. Lack of this information may cause uncertainty, anxiety, distress, dissatisfaction, and limitations in patients' decision-making (7) .
An accurate understanding of the needs and concerns of cancer patients, especially in the sensitive stage of diagnosis, is critical. Moreover, understanding the needs of patients in the face of cancer as well as their interests helps professional staff, especially nurses, provides appropriate counseling services for patients and families. Since understanding the experiences, perceptions, and needs of cancer patients has a potential value in cancer care system and nursing care and is a very important issue for nurses, it is essential that nurses make an effort to evaluate and improve the quality of life of cancer patients in physical, emotional, mental, and social dimensions (8) .
Patients need accurate information and emotional support to cope with the disease and treatments such as chemotherapy, and this would not be possible without knowing their informational (cognitive) and psychosocial needs.
Considering the importance of identifying these needs in the care plans for these patients as well as the increasing rate of cancer and lack of relevant studies, the researcher decided to study the informational and psychosocial needs of patients undergoing chemotherapy.
M A T E R I A L A N D M E T H O D S
This is a descriptive-corelational study in which the statistical population included the patients undergoing chemotherapy in the Oncology Ward of Imam Reza Teaching Hospital, Tabriz, Iran. Inclusion criteria were: age over 18 years; patient's informed consent to participate in the study; suffering from various types of cancer requiring chemotherapy diagnosed by an oncology physician; ability to read and write or interview in case of illiteracy; presence in the third session of chemotherapy; lack of cognitive impairment; and illness awareness. The exclusion criteria were the patient's unwillingness to participate in the study or refusal to continue the study for any reason, the presence of pain and nausea, and excessive fatigue before or during the completion of the questionnaire. Based on Mousavi's study, the sample size was estimated as follows (9): Considering P = 62%, d = 0.05, q = 38%, Z1-α = 1.96, and α = 0.05, the sample size was initially determined as 362. Then, considering a 10% sample attrition, the sample size of 400 patients undergoing chemotherapy was determined and the information was gathered using a data collection tool. The first part of the questionnaire examined the demographic information of the patients (age, sex, marital status, income level, education, number of children, etc.), and the second part was the researcher-made questionnaire to determine their informational needs, comprising 25 questions. This questionnaire was designed using the American Cancer Society's texts and guidelines in line with the stated goal. Scoring was based on the Likert scale (1 = very important), (2 = important), (3 = medium importance), (4 = low importance), and (5 = very low importance) with a range of 25-125. The third part of the Psychosocial Needs Inventory (PNI) contained 48 questions scored based on the Likert scale (1 = very important, 2 = important, 3 = medium importance, 4 = low importance, and 5 = very insignificant) with a score range of 48-240, provided to the patients during the third (moderately calculated) period of chemotherapy. The oncology wards of Imam Reza Hospital include hematology units, hematology clinics, and chemotherapy clinics. The researcher was present when examining the patients' files; identified the number, names, and bed numbers of eligible patients; and then visited them at their bedside and provided them with the questionnaire. The questionnaire was completed by the patients themselves in the presence of the examiner. For illiterate subjects, the questionnaire was completed by the interviewer through interviews.
In this study, in order to assess face and content validity, 10 faculty members of the Faculty of Nursing and Midwifery and the Faculty of Educational Sciences were asked to fill in the informational needs questionnaire. After applying their comments, the questionnaire was administered to patients. In order to test the reliability of the questionnaires, a test-retest method was employed through which the questionnaire was first given to 30 patients undergoing chemotherapy and then returned to them after 10 days. Next, reliability was calculated by Cronbach's alpha and 0.94 and 0.95 were obtained for the informational needs scale and the psychological needs questionnaire, respectively. In all the stages of the study, the required variables were collected and recorded. Finally, the collected data were analyzed using descriptive and analytical statistics at the significance level of ≤ 0.05 in SPSS.
The study was conducted after the approval of the Medical Research Ethics Committee of Tabriz University of Medical Sciences, receiving an ethical code (IR.TBZMED.REC.1395.1302).
R E S U L T S
Four hundred patients from the Oncology Wards of Imam Reza Teaching Hospital affiliated with Tabriz University of Medical Sciences participated in this study. The mean age of the participants was over 39.9 years and most patients were female (53.9%). Moreover, 29.7% of the participants had a high school diploma and 43.2% had a business of their own. In addition, 51.4% of patients were not suffering from other chronic diseases, and 82.6% were not smokers. Other demographic data are presented in Table 1 . The mean score of informational needs was 103.17+16.09 with a rage score of 25-125. Furthermore, the mean score of psychosocial needs was 33.99 + 188.76 with the score range of 48-240 (Table 2) .
There was a significant statistical relationship between age, educational level, marital status, smoking, level of satisfaction with the available information resources, primary information resources, patients' other chronic diseases, and the time the illness was diagnosed when informational needs were required (Table 3) . There was a significant statistical relationship between marital status, economic level, smoking, occupation, patients' lifestyle, their primary information resource, and suffering from other chronic diseases on the one hand, and the psychosocial needs of patients on the other (Table 4 ).
D I S C U S S I O N
The main purpose of this study was to determine the informational and psychological needs of patients undergoing chemotherapy visiting Imam Reza Teaching Hospital, Tabriz, in 2016. Results revealed that, considering the informational needs of patients undergoing chemotherapy, the highest means respectively belonged to the informational needs on how to reduce fatigue and gain energy (mean of 4.56 ± 0.76), control and pain relief (mean of 4.41 ± 0.92), insurance coverage of the cost of chemotherapy and the need for information on the number of sessions and duration of chemotherapy, and finally the concept of chemotherapy. Since these patients have informational needs from the time of admission and hospitalization, the initial assessment of these needs is the first and foremost step in identifying and influencing treatment (9) . In a descriptive study by Lei CP et al. (10) to determine the informational needs of patients with breast cancer undergoing chemotherapy in the Malaya Medical Center in Malaysia, results showed that the informational needs of these patients were high, which is consistent with the results of the present study.
In a study by Lock KK et al. (11) to identify the awareness of educational needs in patients with cancer undergoing chemotherapy and radiotherapy, results indicated that the informational and educational needs of patients regarding radiotherapy care are high, in line with the results of this study. On the other hand, regarding the psychosocial needs, the need to receive accurate and honest information from the medical staff (mean of 4.50 ± 0.84) and the need for information required to control and relieve pain (mean of 4.41 ± 0.92) had the highest rate, indicating that obtaining accurate and honest infor- mation and information on the disease is very effective in controlling and relieving pain in terms of patients' psychological dimension. These needs were followed by the need for family support (mean of 4.1 ± 15.15). Therefore, it seems that supportive care for patients should be broad and vital in order to let them have a purposeful and meaningful life. In a study conducted by Choi et al. (12) in South Korea with the aim of assessing the psychosocial needs of patients with cancer, the results showed that 52.22% of patients needed psychological support.
Compared with the results of the present study, psychological needs were at a lower level than informational needs, which is not consistent with our results (12) . This inconsistency may be due to differences in the culture and level of emotional and family relationships between the two research communities. Another study revealed that family and friends are considered as the most important sources of support for patients suffering from breast cancer, and this support is a facilitating factor for the fast diagnosis of cancer (13) . Although most cancer patients and their families have a normal psychological performance, uncomfortable psychological states are common in people with cancer (14) . The prevalence of psychological problems varies according to the type of cancer, time of diagnosis, rate of physical and mental disorder, pain, prognosis, and other variables. In a comprehensive cancer research center in the United States studying 4,500 patients aging 19 years and above, significant psychological distress is found in 29% to 43% of patients with 14 most common cancers (15) .
Informational and psychological issues can cause new social problems. While solving the underlying social problems is beyond the capabilities of healthcare providers, paying attention to these problems and how to address them within the limits of clinical practice is an integral part of high-quality healthcare.
Unofficial social support for patients (family members and friends) provides emotional, informational, and logistical support. When patients receive adequate support from family members or neighbors, friends, and others, they can use their help to perform their own duties. When they lack these supports, however, the effects of psychosocial problems will increase (16) .
In order for patients to adapt to the course of the disease, it is necessary to provide information and familiarity with the normal course of the disease which results in more adaptation, reduction of fear caused by the relapse of the disease and its unknown nature, and increased bearing for the burden caused by the disease.
In a study conducted by Fu MR et al. (17) it was concluded that women suffering from breast cancer seek social support to help themselves, suggesting that having contact with support groups and receiving their support are some of the needs of these patients. Authors also consider nursing interventions for these women as a combination of receiving information, awareness, and social and emotional support. Regarding the significance of informational needs and psychosocial needs in the noted research, the results are consistent with those of the present study.
In Iran, as the systems for meeting the informational-social needs of patients with cancer are limited, families have a special support status. In order to achieve this, it is essential to guide the nurses and doctors to meet the needs of families (18) .
It is necessary to pay attention to the informational needs of patients with cancer. These patients have a low social adjustment, causing extreme psychological problems for them. Awareness of the informational, psychological, and social needs of these individuals at different stages of treatment and providing them with appropriate information (by health professionals, health informers, nurses, and doctors) as well as removing the barriers and challenges in accessing information about their disease lead to the reduction or elimination of mental anxiety, creating serenity and psychological security in patients which can, in turn, impact the healing process.
Based on the results of this research, it is suggested that the authorities and managers of the health system of every country come up with strategies to understand and resolve the psychological, social, and informational needs of patients with cancer. Attention to this issue is increasingly needed since understanding the experiences and perceptions of these patients has a potential value in the healthcare system involving the important profession of nursing and is a major concern for healthcare providers.
The psychological condition of participants while completing the questionnaire is among the limitations of the present study which may have affected their response, a point which could not be controlled by the researcher. In addition, considering the sample size in this research, it is suggested that this study be replicated on a larger sample order to enhance the generalizability of results. Ključne reči: hemoterapija, potrebe za informisanošću, psihološke i društvene potrebe
